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Figure 2-20-N-4 Information Management Functional Requirements
(Continued)

carollee date of bicth (DOB), enrollee gender, enrollee address, PCM assignemnent, OQHI
flag, effective date, disenroilment date, and digenrollment reason code. :

2.2.14 The CHCS shall provide the PCM Activity Report to CEIS in etectronic format for
TRICARRB Senior Prime corolicss.

2215 The CHCS shall provide the Facility Cancellation Stamisticol Repert and Patent
Caneellation Statisticel Repert 1o CEJIS in electronic fornat for TRICARE Senior Prime
enrolives.

2.2.16 The CHCS shall provide the No-Show Statstical Repost to CEIS in electronic format fox
TRICARE Senior Prime enrollees.

23 ADS

ADS collects and reports oo peovider data related to the disgnosis and procedures for ambulatory
visits. This provides the patient encounter data, which enables cost and utilization smalysis.
ADS trapsmits the cutpatient oncounter data ag the Standard Ambulatary Data Record {(SADR)
to the CEIS. .
Enrollment Dote Requirements:

There are no snraliment datz requirements for ADS. Earcliment data iv Gunsmitted from the
CHCS v ADS for reporting.-

Claims Date Reguiremerts: -

2.3.1 The ADS shall transmit the PCM location code, enroliment DMIS ID, tveatment DMIS
D, ACY, and PCM ID with the Stapdard Ambularory Data Record (SADR) to the CEIS.

Report Reguirements:

There are no report requirements for ADS.

24 DEERS

The DEERS is the cfficial Dol system for MHES eligibility and cnrollment in the TRICARE
Senior Project. The MCSC performs MHS aligibility verificakion during the enroliment process
by accessing the DEERS systern via the MPC and CHICS systems. The CHCS assigns the
beneficiary a TRICARE Senier Project enrollment start’ date and end date, 2 PCM, and the ACV
of *D." This informarion is wrenseoitted and stored in the DEBRS. Only TRICARE Sexntor
Project sites will send the ACY of *D™ 10 DBERS.

Enrolment Data Regirements:
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(Continued)

2.4.1 The DEERS shall proyide the official DolD> sysrem of record for TRICARSE Senicr Prime
enmlment information.

2.4.2 The DEERS shall provide MHS eligibility verification for the MPC and for the CHCS.,

2.4.3 The DEERS shzll receive and maintain enraliment gansacons from the selected CHCS
sites for TRICARE Scnior Prime enroliees. Bnroliment must originate from one of the
demonstrgtion sites.

2.4.4 If the beneficiary’s enrellment docs oot meet the witcria for TRICARE Scnior Prime
enroliment, the DEERS shafl raject the earoliment and neotify the CHCS of the mejection.

2.4.5 The DEERS shali send a monthly eligibilicy file to the MPC for the Medicar sites.

2.4.6 The DEBRS shall send a monthly TRICARE Senior enrollment file to the CEIS and the
MPC far the Medicare sites.

2.4.7 The DEERS shail scnd a monthly TRICARE enraliment file to the MPC for the Medicare
. sites.

Claims Data Reguirements:

Theres are no ¢laims dats reguirements for the DEERS.

Report Reguirsmments:

There are no reporting requireraeats for the DEERS.

25 CEXS

The CEIS provides the Dol executive infarrnation and decision support reporting system far all

MHS command levels. CEIS is the primeary database for the TRICARE Senior Pame Program.

TRICARE Senior Prme will colleer dota and provide teports consistent with Enroiliment Based
Capitation (EBC). The CEIS will store and pracess all SIDR, SADR, and HCSR data.
Enroliment Dak: Reqrdfrensents:

2.5.1 The CBIS shall receive awnd maintain moonthly TRICARE Senior cnrollment and
eligibility informatiocn from the DEERS.

2.5.2 The CEIS shall recoive apd maintain montbly TRICARE Senlor enrollment, eligibilicy
and discorollment informatiom from the MPC, including the enrslles’s pnigoz claim
number, (HICN) assizgned by HCFA.
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(Continued)

253 The CEIS shell teceive and maintain monthly PCM enrolkment infenmation from the
CHCS.

Claims Dota Regiirerenis:

254 The CEIS shall reoeive and proosss ancillary data and the SIDR fyom the CHCS.
255 The CBIS shall receive and process the SADR from the ADS.

256 The CRIS shall reccive and process the HCSR data, from the TMA, AM&S.

2.5.7 The CEIS shall provide a data feed 1o MPC contsining HCFA 1500 and UB 52 data for
TRICARE Senior Prime carollee ditect care dispositions and ambulatory visits.

2.5.8 The CEIS shall apply the patient leval cost algorithm (PLCA) and the EBC methodology
to STDR 2nd SADR iafoapation for TRICARE Sepjor Prime costing.

Evelugtion and Recanciliution Dala Reguirements:

259 The CEIS shall waintain TRICARE Senior Pritne data and providc ad heoc access to
support TRICARE Senicr Prime program cvaluation by the TMA.

2.5.16 The CEJS shall maintain enrollrent, utilization, and financisl data for the TMA, Military
Services, Inteemediare Commands, MTYFs and Lead Agents.

2.5.11 The CEIS shell include TRICARE Senjor Prime enrollrnent and purchased care data in
EBC xcporting.

2.5.12 The CEIS shall repert TRICARE Senior Prime performegce and receipt of interim
payments on & national, site and MTF level.

Repors Regquiresnents:

2.5.13 The CEIS shall roport the number of MHS beneficiarics age 65 and over by the following H
categorits: TRICARE cprolhment status, dual user statos, Medicare enroliment site, MIEF
carchreent area, Modicare age range, gender, zip code, county, bensficiary categorcy,
Medicare plan (estimated fox Part A, only, Part B only and Parts A and B), wpd cstimated
count of ncn-enrollees incligible due to: bospice care, ESRD, instintionalized. and
handicap statss.

2.5.14 The CEIS shall report the mumber of TRICARE Prime enrolices eligible to age-in to
TRICARE Senior Primne per DEERS by maonth of ¢ligibility. |

2.5.15 The CEIS shall teport she mumbex of active enrcllments, disemrellments, and new
cozollments on 2 menthly basis for TRICARE Senior Prime enrollees by site by MTE.
1M Funcdonal Reguitements Pagc D
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2.5.16 The CEIS shall repart the actual TRICARE Senior enrollmient versus cnrellment capacity
for the detmonstration sites by MTE.

2.5.17 The CEIS shall report inpasient and cutpatient utilization and cost for TRICARE Senior
Prime envollees and shall compare the data to other peer and normative data.

2.5.18 The CEIS shall report tbe cost of all spacc-available care provided to mon-coroled
Medicarc cligible beneticiaries compmd to lewvel of sffort.

2.5.19 The CEIS shail report the count and cost of zmm]lary services (laboratory, radiolegy, and
pharmacy) provided w TRICARE Sepicr Prime enrollees,

2.5.20 The CEIS shall repost the count and cost incuened by TRICARE Senior Prime earoilees
seen outside the enrollment MTT.

2.5.21 Tiwe CEIS ghall veport preveative service delivery rates for TRICARE Senicr Prime
enrollees.

2.5.22 The CEIS shall report the count and cost of community-besed care (hospice, skilled
mursing {acility, bome bealth care) provided to TRICARE Scnior Prime ensollees. -

2.5.23 The CEIS shall compar monthly cose and prilization information for TRICARE Serior
Prime enrollees to TRICARE Senior Prime kocy performance targets.

2.5.24 The CEIS shall rcport TRICARE Senior Prime performance and receipt of interimn
payments on a national, sitc and MTE level.

2.5.25 The CEIS shall report the foral mumber and perceptage of TRICARE Senior Prime
enrollees with OHI.

2.5.26 'The CEIS shall report the number of TRICARE Senior Primnc paiient visits to thair PCM
and other providers.

2,527 The CEIS shail report the discarollment by the length of ime the bencficiary was in the
plan, and indicate the reason for disenrollment.

2.5.28 The CEIS shall rzeportt the ro-cncoliment rates, by the length of time the beneficiary was
out of the plan.

2.5.29 The CEIS shall report the total pomnber amd rate of TRICARE Senior Pritne envollees
reguesting a change of PCM and indicate the rcason for the change.

EM Punctionil Requiremnents Pagz 10
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2.5.30 The CEIS shall provide an npdated EBC Scorecard that reprris separately for TRICARE
Senior Prime carolices and Medicare eligible non-enrollees using the EBC costing
methodology.

2.5.31 The CEIS shall report the projected and actval ipterim payments from HCFA on a
national and sitc fevei.

2.5.32 The CEIS shall report a2 monthly snd smnual reconciliation based on projected and actaal
interim payments. All calculations will be based on the Medicare site and MTF projeceed
historical [evel of effort (LOE) and enrollment. .

2533 The CEIS shall rapont the ectual MTF and site enrollee expenszes priced per the PLCA
methedology, for both incromental and full costs, projacied for the anmual reconciliation
by site and DoD. :

2.6 MY C

The MPC will provide the system for all electronic commuaications to HCFA for entollment and
“slaims™ veporting. The MCSCs shall use the MPC system to emter enroliment data for HCFA,
m additom to CHCS MCP to enter complete TRICARE Scnior cnvallments to DEERS. The
MPC simplifies communications and improves data quality for all demonstration participants.
Upder cumrent proposed enrollment data flow processes, the MPC will gather data from MHS
systems, e.g., MCSC, DEERS, and CEIS, perform data manipulations a8 necessary, and provide
a single ransmission 10 the HCFA. The MPC system will transmait Medicare data to the MCSCs,
DEERS, and CEIS. The MPC will also reconcile enrollment and encounter data to easure that
the HCFA snd DEERS arc synchronized.

Enrollment Data Reguiramerits:
2.6.1 The MPC shal provide required encollment inforxnation to the HCPA for TRICARB
Scntor Prizne.

26.2 The MPC shall receive carollment information from the HCFA for seconciliaton. This
will include a2 monthly exweliment, disenrellment, and =iTor report, 3 transaction and
activity repout, and 2 membership report.

263 The MPC shall verify TRICARE Setior Prime enrollment eligibilicy online via DEERS.

2.6.4 The MPC shall process and raaintain TRICARE Senicr Prime enroliments, disenrollment,
and beneficiary information.

2.6.3 The MPC shall report HCFA enrollments, discnrolliment, wpdates, and emcrs to the
MCSC.

2.6.6 The MPC shall send 2n enrollment reconciliation report 80 the MCSC.

IM Functional Requircmcots Page 11
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1 Figure 2-20-N-4 Information Management Functional Requirements
(Continued)

2.6.7 The MPC shall establish » waiting list of eligible spplicants for TRICARE Scnior Pritne.
26.8 The MPC shall verify Msm eljgibility against an eligibility file provided by HCFA.
2.6.8 The MPC shall receive monthty eligibilily [iles from DRERS.

2.6.10 The MPC shail reecive a monthly TRICARE Senior Prime anrollment file from DEERS.

2.6.11 The MPC shall reocive a monthly TRICARE Privne enrollmeent file from DEERS, .whicb.
| will bz used to predict age-in cligibility. )

Claimy Dt Reguiremtants;

2.6.12 The MPLC shall receive civilinn epcounter data in IICFA 1500 and UB 22 format from the
MCECs, )

2.6.12 The MPC 3ball receive ditect cace endounter datz in HCFA 1500 and UB 92 formst from
the CEIS.

2.6.18 “The BIPC shall transinix elaims data ag required by the HCFA.

2.6.15 The MPC shall accept cluim eoror Information frexn the HCFA and sond claim errer info
back to the MCSC and CRIS.

Beprnrt Reguiremunts:

2.6.18 The MPC shall provide a monthly enrolliment capacity repert to the MCSCs indicaling
the cunrens enraliraent and numbet of available cnrollment spaces.

2.6.17 The MPC shell provids monthly enrollmeet processing aetivity and ermnr veport o the
MCSCs.

2.6.18 The MPC shall provide a reconciliation report bo the: MCSCs.

2.6.19 The MPC shall reporr TRICARE Seniur wairing Yist information by demonsteation MTF

1© W MCSCx and CEIS.
2.6.20 The MPC shall provide a repnrt to the MCSCs indicating the nonber of applications
enrcred per day.
2621 The MPC shall provide a daily 1ist to the MCSCik of applications entered or received per
day.
! IM Punctional Requirements Page 12
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(Continued)

2.6.22 The MPC shall provide a report to the MCSCs indicating spplications with 2o telephone
anempts in the st 10 days.

2.6.23 The MPC shall provide a report to the MCSCs of applications inactive far 35 days.

2.6.24 The MPC shall provide a monthly enrollment activity and emor veport to MCSCs
rsulting from HCEA processing.

2.625 The MPC shall provide the MCSCs a pre-edit emwor ceport of envolimont activity awaiting
wrapsmission to HCFA.,

2.6.26 The MPC shall provide the MICSCSs a report of HCFA-accepied earollmenrs to include all
diserepancies betwecn DISERS and the application information entered into MPC.

2627 The MPC shall provide toe MCSCs a monthly carollment reconciliation report
specifving the discrepancies between DEERS and HCFA carollment Informarion.

2.628 The MPC shall provide a monihly enroliment capacity cport to the MCSCs indicating
the numaber of available gpaces and the wail lisc applicants for thosc carolloent slols.

2629 Thc MPC shell provide the MCSCs ¢ monthly rcport of TRICARE Scnior Prime
Enrollees which specifics the discrepancies between DEERS and MPC zip code.

2.6.30 The MPC shall provide the MCSCs a monthly repert of MCSC-submitted discnroliments
by discorollment regson.

2.631 The MPC shall provide the MCSCs a report of TRICARE Prime enrallecs cligible o
uge-in to TRICARE Scrior Prime per DEERS. Agc-in letter and Jabels can also be
provided.

2.6.32 The MPC shall provide annual waorking aged confirmation to the MCSCs with entollec
information pre-printed for majling.

2.6.33 The MPC shull provide the MCSCs a report of enrallees who have not retumed the
working aged confirmations.

2.6.34 The MPC shal! provide an applicationenrollment file available far downloading by the
MTFs.

27 TMA AMES

The TMA, AMES office will Tecsive and process the HCOSR data from the MCSC.  Bacounter
data is recedved snd processed daily by TMA, AMES, and thea uvansmined to the CEIS.

Enroliment Data Réq;dmmkm:

™ Fuactlonal Requirsments Page 13
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(Continued)
1

There ans 0o entolhnent data requirements for (e TMA, ADIKS, (Eavcllment DMIS ID shall be

provided on the HCSR by the MCSC)

Clalms Data Requirernernis:

27.0 The TMA. AM&S shall accept the HCSR data from the MCSCs as specified in the
oveszll contract, :

2.72 The TMA, AM&S shall send the HCSR wnd EBC data 1o the CEIS on a monthly basis.

Report Regyniremments:

These are no &port requitements for ThMA, AMES.

3. INTERFACE IDENTIFICAYION

The requirements below defios the new fnlerfaces requiced for the TRICARE Scaior Prne

demenstration. This section doss not define the technical and comrmuniculion components of the

inbzcfaces among the systems. Exbibit 1 provides 2 graphical representation of the TRICARE

Senior Prime system interfaces for the enrollment duta flow process. Exhibit 2 provides a

graphical representation of the syswam interfaces for the claims/clinical data flow process for the

TRICARE Serior Prime demonstration project.

3.1  New Earcilment Interfaces Reguired for TRICARE Senior Prime

3.1.1 The MCSCs stull interface with the MPC .for Medicave corollment informyation 2od
updates.

3.1.2 The MPC shall ipterface with the DEERS for MHS/Medicare cilgibility and enrcllment.

I 3.1.3 The MPC shall intcrfece with BCFA for Medicare eprollment processing.

3.1.4 Tbe MPC shall ioterfecs wish the CEIS for Medicare eligibjlity and entitlement for
Senior Prinue corolices. -

32 New Claimas Interfaces:

32.0 The MCSCs shall interfice with the MPC to transmit UB 52 and HCFA 1500 recerds.

322 The CEIS shull intertace with the MPC to transmit HCFA 1500 and UB 92 records as
mtually agreed nwpon by Dol and HCFA.

32.3 ‘The MPC shall inleeface with the HICFA for required ancounter Jata

T/ Functionnd Requircments Page 14
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(Continued)

4.5.1

4.5.2

4.6

4.7

4.8

481

49
4.5.1

492

The Contractor shall jmplemcnt petwork sccurity measores to prevent unauthorized
access vid the Inermnet/DISN WAN and to obtain certification and acercditation of the
Centtactor {uruished petwork al the C2 Jevel of nust.

The Cootractor shall implement secarity hicssures o protect the sysvemn spd Jata
rE30ces, proceduies to react 1o computer emergency response team (CERT) security
notices, und procedures desipned o detect and correct security vilnerabilities,

The Comtcactor shall coraply with tbe requirement to obfain the muninwm pereonnel
sechTity iovestigatioos as prescribed by DoDD 5200.2-R based on the individoal's
rosponsibilities and agceas to sensitive, unclassified or confidential informerion.

Al contractor personncl wio have access to SBU or confideatial medical information
shell be dusignated as ADP-I, ADP-I, or ADP-II as defined in DoDD 5200.2-R. Once
personne] arc classified, the appropriate investigation forms, finger print cards, and
questionnaires sull bo completed wnd submitted to the assimmcd Governmmeont ALS
Suourity Officer for processing.

The Government may authorize contacior parsoonsl (o wemporarily ccoupy non-critical
seasitive positions pending completion of the Nuticosl Agency Check (NAC).

If at any time the NAC reeeives unfaversble adjndication or information that would resalr

in an wafavorable NAL becomne known. the Cuontractor shall immediately remove the

employce from the nop-critical sensitive pasition.

The MTF Security Manager shall maintain security files on a1 Cantescior personnsl.

The Contractor shall repost possiblc adversc information oft contract employees
ccoupying non-critical sensiive positions through the ACOR to the MIF Sacutity
Manager.

The MTR Sccurity Manager shadl process this information in accordane: with standard
operating procedurcs apd shall infonn the Contractor of all securiry decigions.

M Funsonal Beghiremctus Pags 16
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| Figure 2-20-N-5 Data Flow Charts

|] A. TRICARE Senior Option - Enrollment Data Flow

Enrollment eligibility information
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Figure 2-20-N-5 Data Flow Charts (Continued) I
B. TRICARE Senior Option - Claims/Clinical Data Flow |
Beneficiary
Emergency
i 7
Primary Care Mental Health Selt
Manager (PCM) Network Provder

Py -

Network/Non-network Urgent/Emergent
Provider Care

Military Treatment
Facility (MTF)

Claims
Corporate Executive
{nformation System l
(CEIS) TRICARE HCSR Managed Care
Management Activity Support Contractor
UB92s and HCFA 1500s (TMA) (MCSC)
for Military encounters

Medicare Processing
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and HCFA 1500s
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| Figure 2-20-N-6 Disenrollment

| Involuntary Disenrollment

In all cases of involuntary disenrollment, the enrollee has twenty-nine (29) days_from
the date of receipt to respond to the Notice of Intent to be Involuntarily Disenrolled. Medicare
permits involuntary disenrollment of an enrollee in a Medicare at-risk health maintenance
organization following appropriate due process. Under the TRICARE Senior Prime program,
the MTF Commander may apply the Medicare procedures for involuntary disenrollment. The
MTF Commander may not propose to terminate an enrollee based upon his/her utilization of
services or mental illness unless it has a direct effect upon the ability to deliver services. The
MTF Commander may not initiate disenrollment because the beneficiary exercises his/her
option to make treatment decisions with which the MTF disagrees; e.g., refuses aggressive
treatment for cancer.

| A beneficiary may be involuntarily disenrolled for the following reasons:

1.  Enrollee moves out of the HMO's geographic area. Upon direction of the MTF

Commander/Lead Agent, the HMO will disenroll a Medicare enrollee who moves out of its
geographic area and does not voluntarily disenroll if the HMO establishes, on the basis of a
written statement from the enrollee or other evidence acceptable to HCFA, that the enrollee
has permanently moved out of its geographic area. Upon approval of the MTF Commander,
the contractor must give the beneficiary a written notice of termination of enrolilment. The
notice must be mailed to the enrollee prior to the submission of the disenrollment notice to
HCFA. The notice to the beneficiary must include an explanation of the enrollee’s right to
have the disenrollment heard under the grievance procedures established under HCFA
regulations 42 CFR §417.436.

2.  Enrollee commits fraud or permits abuse of HMO enrollment card. A Medicare
beneficiary may be disenrolled by the HMO if the beneficiary knowingly provides, on the

application form, fraudulent information upon which an HMO relies and which materially
affects his or her eligibility to enroll in the HMO, or if the beneficiary intentionally permits
others to use his or her enrollment card to receive services from the HMO. In either case, the
HMO must give the beneficiary a written notice of termination of enrollment. The notice must
be mailed to the enrollee prior to the submission of the disenrollment notice to HCFA. The
notice must include an explanation of the enrollee’s right to have the disenrollment heard
under the grievance procedures established under HCFA regulations 42 CFR §417.436.

3. Enrollee’s entitlement to benefits under the supplementary medical insurance
program ends. HCFA's liability for monthly capitation payments to the HMO on behalf of the

beneficiary ends with the month immediately following the last month of entitlement to
benefits under Part B of Medicare.

(a) If an enrollee loses entitlement to benefits under Part A of Medicare but
remains entitled to benefits under Part B, the enrollee automatically continues as a Medicare
enrollee of the HMO and is entitled to receive and have payment made for Part B services
beginning with the month immediately following the last month of his or her entitlernent of
Part A benefits.

C-117, July 10, 1998 2.20.N-44



OPM Part Two

Demonstrations

Figure 2-20-N-6 Disenrollment (Continued)

4. Disenrollment for cause. An HMO may disenroll a Medicare enrollee for cause if
the enrollee’s behavior is disruptive, unruly, abusive, or uncooperative to the extent that his
or her continuing enrollment in the HMO seriously impairs the HMO's ability to furnish
services to either the particular enrollee or other enrollees.

(a) Effort to resolve the problem. The HMO must make a serious effort to
resolve the problem presented by the enrollee, including the use (or attempted use) of internal
grievance procedures.

(b) Consideration of extenuating circumstances. The HMO must ascertain that
the enrollee’s behavior is not related to the use of medical services or

(c) Documentation. The HMO must document the problems, efforts, and
medical conditions as described in this sectior.

(d) HCFA decides based on a review of the documentation submitted by the
HMO, whether disenrollment requirements have been met. HCFA makes this decision within
29 working days of receipt of the documentation material, and notifies the HMO within 5
working days after making its decision.

(e) Effective date of disenrollment. If HCFA permits an HMO to disenroll an
enrollee for cause. the disenrollment takes effect on the first day of the calendar month after
the month in which the HMO complies with the notice requirements.

Before beginning the disenrollment for cause process, the MTF Commander will make
a serious effort to resolve the problem presented by the enrollee and inform the enrollee that
his/her continued behavior may result in termination of membership in TRICARE Senior
Prime. If the problem cannot be resolved, the MTF Commander will give the member written
notice of intent to request disenrollment for cause. In this notice, the MTF Commander will
include an explanation of the enrollee’s rights to a hearing under the organization'’s
grievance procedures.

Proposed Disenrollment Notice

Once the grievance process has been completed or the member has chosen not to use
this process, the MTF Commander will provide documentation to HCFA for involuntary
disenrollment of the enrollee. Documentation will include:

(1) The reason that the MTF is requesting disenrollment for cause.

(2) A summary of efforts to explain the issues to the enrollee and the other types of
options presented before disenrollment was considered.

(3) A description of the enrollee’s age, diagnosis, mental status, functional status,
and social support system; and

(4) Separate statements from primary providers describing their experience with
the enrollee.
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Figure 2-20-N-6 Disenrollment (Continued)

| Voluntary Disenrollment

A Medicare enrollee may disenroll at any time by giving the HMO a signed, dated
request in the form and manner prescribed by the HMO. The enrollee may request a certain
disenrollment date but it may be no earlier than the first day of the month following the
month in which the HMO receives the request. The HMO must submit a disenrollment notice
to HCFA promptly.

An HMO must provide the enrollee with a copy of the written request for
disenrollment. Risk HMOs must also provide a written statement explaining that the enrollee
remains enrolled in the HMO until the effective date of the disenrollment.
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Figure 2-20-N-7 Manual Manipulation of the Spine - Medicare
Coverage

Operational Policy Question:

Which practitioners are authorized by law to perform manual manipulation of the spine as a
Medicare covered service?

Answer:

Section 1861(r) of the Social Security Act provides the definition of a physician for Medicare
caverage purposes, which includes a chiropractor for treatment of manual manipulation of
the spine to correct a subluxation demonstrated by x-ray. The statute specifically references
manual manipulation of the spine to correct a subluxation demonstrated by x-ray as a
physician service. Thus, managed care plans may use physicians to perform this service.

Managed care plans contracting with Medicare are not required, howeuver, to offer services of
chiropractors, but may use other physicians to perform this service. In addition, managed
care plans may offer manual manipulation of the spine as performed by non-physician
practitioners, such as physical therapists, if allowed under applicable state law.

Please also note that section 2153.1 of the Medicare HMO/CMP manual states that
marketing materials of managed care plans must clearly state which physician specialties
are authorized by the plan to provide manual manipulation of the spine.
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Figure 2-20-N-8 HMO 2104. Emergency Services

Assure that medically necessary emergency care is available 24 hours a day, 7 days
a week. Beneficiaries are not required to receive emergency services at your plan facilities
nor are they required to secure prior approval for emergency services provided inside or
outside your geographic area. Provide a system to pay claims _for emergency services
provided out-of-plan and pay for all emergency services provided out-of-plan. (See 2107 for
the permissible limits on the amount you must pay.) '

2104.1 Definition.--Use the definition provided in 42 CFR 417.401. Specifically,
"emergency services” mean covered inpatient and outpatient services that are:

* Furnished by an appropriate source other than the organization;
* Needed immediately because of an injury or sudden illness; and

* Needed because the time required to reach the organization’s providers or suppliers (or
alternatives authorized by the organization) would have meant risk of permanent
damage to the patient’s health. Such services must be, or appear to be, needed
immediately.

EXAMPLE: While visiting her son, a 70 year old woman with a history of cardiac
arrhythmias experiences a rapid onset of chest pain, nonproductive hacky cough, and
generalized tired feeling. The son calls his own physician, who recommends he bring his
mother in to see him right away. After the physician evaluates the patient, the physician
diagnosis is a common cold, and he prescribes two over-the-counter medications for
treatment.

In this case. the HMQ/CMP is required to pay for the physician’s services because the
enrollee’s medical condition appeared to require immediate medical services.

There does not need to be a threat to a patient’s life. An emergency is determined at the time
a service is delivered. Do not require prior authorization. You may request notification within
48 hours of an emergency admission or as soon thereafter as medically reasonable.
However, payment may not be denied if notification is not received.

If it is clearly a case of routine illness where the patient's medical condition never was, or
never appeared to be, an emergency as defined above, then you are not responsible for
payment of claims for the services. Do not retroactively deny a claim because a condition,
which appeared to be an emergency. turns out to be non-emergency in nature.

All procedures performed during evaluation and treatment of an emergency condition related
to the care of that condition must be covered. An example is a member who is treated in an
emergency room _for chest pain and the attending physician orders diagnostic pulmonary
angiography as part of the evaluation. Upon retrospective review, you cannot decide that the
angiography was unnecessary and refuse to cover this service.

If during treatment for an emergency situation, the enrollee receives care for an unrelated
problem, you are not responsible for the care provided for this unrelated non-emergency
problem. An examnple is a member who is treated for a fracture and the attending physician
also treats a skin lesion. You are not responsible for any costs, such as a biopsy, associated
with treatment of this unrelated non-emergency care.
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